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males. As antiseptics which can be tolerated by the mucous membrane
cannot reach gonococci in the depths of the tissues, the chief depend-
ence is on adequate drainage. Much depends on the question whether
the treatment can be applied by a medical attendant or nurse every day
or whether the patient must carry out most of it for herself.
If a nurse is available, daily irrigation with potassium permanganate,
mercuric oxycyanide, 1 in 8,000 in each case, acrifla\ine, I in 5,000, or
any of the other lotions used in gonorrhoea of males serves quite well.
A good nozzle for the purpose is a Kidd's catheter, a blind-ended glass
tube with a number of small holes in it close to the blind end. The lotion
can be allowed to enter the bladder quite as freely as in males.
If the patient must carry out most of the treatment, she can sometimes
be taught to irrigate herself with the help of u mirror but probably
would find it most convenient to inject and for the purpose can use a
Canny Ryall syringe with the silver preparations mentioned in the
treatment of males (see p. 21).
It is a good plan to insert into the urethra every five or seven days a
probe dressed with cotton-wool and soaked in 5 to 10 per cent mcrcuro-
chrome solution. Usually theurethritis clears up easily, but one or both
of Skene's tubules or some peri-urcthral follicles may be infected. In
these cases probably the quickest results are obtained by destroying
the infected canal with the electric cautery. Some workers use a 1 lo 5
per cent silver nitrate solution injected through a blunt needle.
In cervicitis, if a nurse can apply the treatment, the following routine
often serves well. The vagina is cleansed by douching at low pressure
with a mild antiseptic lotion such as potassium permanganate, 1 in
8,000, containing sodium bicarbonate, 120 grains to one quart, added
just before use; mercuric oxycyanide, 1 in 4,000; chloramine-T, 1 in
4,000; or 1 per cent dettol. Alternatively the cleansing may be done by
swabbing first with cotton-wool soaked in saturated solution of sodium
bicarbonate and then with dry cotton-wool mops. After the vagina has
been cleansed in this way, one end of a loose dressing consisting of a
yard of gauze folded lengthwise in four and soaked in glycerin of borax,
ichtharnmol 5 per cent in glycerin, eucalyptus oil 5 per cent in glycerin,
or glycerin with some other antiseptic in non-irritating strength is
pushed up through the speculum to lie in the posterior fornix, while the
remainder lies loosely in the vagina with one end projecting from the
vulva to facilitate removal the following morning. The principle of this
method of treatment is to encourage that outpouring of discharge which
seems to be nature's method of expelling the gonococcus.
The question arises whether or not it is advisable to apply any medica-
ment to the cervical canal. Some workers would leave it alone, fearing
that interference here may precipitate salpingitis. This has not happened
in my experience, so it appears to be safe if done carefully. Moreover,
endocervical applications seem to have proved very useful. The canal
should first be cleansed by swabbing, and for this purpose a urethro-
scopic swab seems to be more suitable than one on a Playfair's probe,